*FORM B 10 (Official Form 10) (Rev. 4/98)

|Umted States Bankruptcy Cuurt

" SOUTHERN DISTRICT OF TEXAS P.O.Box

61288, Houston TX 77208

(Houston Division)

srssnnmgn’  medfees

------------

----------

Name of Debtors

Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

11 H

*place an
against

beside the name of the Debtor you are filing a claim

Case Numt_:;er

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

Name of Creditor (The person or other entity to whom the debtor owes
money or property):

Kfox Tv

___ Check box if ynr_u_ a}e'éware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and addfe-ss where notices should be sent:-

**************'******************AUTQ**BFD IG IT 799
Kfox Tv

6004 N Mesa St

18t Floor

El Paso TX 79912-4606

I Check box if you have never
received any notices from the
bankruptcy court in this case

Check h_nx if fhe ;.-.'nddress
differs from the address on the
envelope sent to you by the

788-34292

Creditor ID#:

United States Bankruptcy Court
Southern District of Texas

FILED

JUN 2 6 2000

Michael N. Milby, Clerk

2 60 '? %J Ay etTeges

”III”__I_I_I_I IIIIII“III I IIII IIII”IIII”III IIII IIIIIII I 1 court.
Account or other number by which Cl'ﬁ!dltDI' |cléntif|e:‘-; debtor: 'i‘_CthCk here - _'replaces T
if this claim ___amends

a previously filed claim, dated;

gy e by R Y

o el ™l ™ ™" sl I

—Basis for Ciaim-
Goods sold

v Services performed /?Eﬁféi

_ Money loaned

Personal injury/wrongful death

___ Taxes
Other_

—

WMW /f;z.ﬂ; N RS S vy

Wages, salanes, and compensation (Fil
“Your SS#:

- —Retirse beriehs a8 delined i TTU- SC Y 1TT4(@)

| out below)

from to

Unpaid compensation for services performed

(date)

“(date)

Date debf was incurred;

3. If court judgment, date obtained:

. Total Améunt of Claim at Time Cése Fll-ed $ / =3 /T

additional charges.

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5 Secured Claim.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__ Real Estate __ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate
$_

Value of Collateral:

Amount of arrearage and other charges at time case filed included in
secured claim, ifany $ _

6. Unsecured Priority Claim.

Amount entitled to priority $

L

___Check this box if you have an unsecured priority claim

Specify the priority of the claim:;

U.S.C. § 507(a)(3)
Contributions to an employee benefit plan - 1

507(a)(7).

Other — Specify applicable paragraph of 11 U

Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

1 U.8.C. § 507(a)(4).

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

Alimony, maintenance, or support owead to a spouse, former spouse, or child - 11 U.S.C. §

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

5.C.§507(a-__ ).

"Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the date of adjustment.

the purpose of making this proof of claim.

court judgments, mortgages, security agreements, and evidence of perfection

explain. If the documents are voluminous, attach a summary.

9.

enclose a stamped, self-addressed envelope and copy of this prﬂﬂf of claim.

Ber—i

_LE tEdliﬂ ._I,Hmnum_nf_ampaymams_an *hla-;lauﬂ-mbmmmad-and deductsdfor ——— o

Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

Date-Stamped Copy: Toreceive an acknowledgment of the filing of your claim,

of lian.

Date

/ol — OF

(attach copy of power of attorney, if Eny)

_[:./ﬂé LZ(,(—

ign and print the name and title, if any, of tha craditor or other person authnrlzed to file this GIEI/?
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Penalty for prﬂsentmg fraudulent claim: Fine of up to $500,000 or wnpnsnnment for up to 5 years, or both. 18 U.5.C, §§ 152 and 3571.
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6004 N. MESA STREET :
15T FLOOR STATEMENT

EL PASO, TX 79912 “
(915) 833-8585 Fax (915) 833-8973

L FOX!
=14

CHANNEL 8
EL PASO«LAS CRUCES

100612

STAGE STORES INC. KFOX =TV

C/0 REYNOLDS MEDIA SERVICES

2425 FQUNTAINVIEW, SUITE 355 STATEMENT DATE: 6/30/00
HOUSTON TX

77057 PAGE: 1

790 BEALLS
00510137 5/23/00 756 .50
00610039 6/09/00 756.50
* ADVERTISER TOTALS [* o ' o 1,513.00

1,513.00 _ ” 1,513.00

:._E ......

ENTERFPRISE FORM NO. KFOXSC04 ORIGINAL COPY
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v 6004 N. MESA STREET INVOICE AND AFFIDAVIT
IST FLOOR

CABLE
| CHANNEL® -. EL PASO, TX 79912
EL PASOsLAS CRUCES (915) 833-8585 Fax (915) 833-8973

DATE 6/09/00 790-00035
100612
STAGE STORES INC. oroer  TypE STANDARD - KFOX-TV
C/C REYNCLDS MEDIA SERVICES | REP...:
2425 FOUNTAINVIEW, SUITE 355 | g1sp.: LIZA WHITTEN | INVOICE NO. PAGE |BROADCAST MONTH
HOUSTON TX 77057 ADV.- BEALLS 00610036 1 { JUNE
| prROD: BEALLS SCHEDULE DATES CONTRACT YEAR
6/07/00- 6/08/00
BILLING INSTRUCTIONS
REF#: ONE DAY SALE _ STANDARD BROADCAST CALENDAR
DESC: |
| SCHEDULE ACTUAL BROADCAST — RECONCILIATION
DESCRIPTION PRICE RT/SS# |PER | DATE |DAY| TIME LENGTH | M/G FOR PRODUCT DESCRIPTION PRICE REMARKS DR/CR
6P-630P 75.00 | 1l 2| 6/07 WEl 06:11P :15 BO-60-A-15T/:15 75.00
6/07 WE 06:11PF :15 BO-60-K-15T7/:15 75.00
630P-7P | 75.00 2l 2| 6/07| WE| 06:55P| :15 BO-60-A-15T/:15 75.00
6/07 WE| 06:55P; :15 _moumonmupme\upm 75.00
SP-10P ** 62.50 3] 4 6/07% WE| 09:17P} :15 BO-60-K-15T7/:15 62.50
NEWS * * | 6/07 WEl 09:17P :15 BO-60-A-15T/:15 | £62.50
| | 6/07] WE 09:46P :15 BC-60-A-15T/:15 62.50
| 6/07 WE 0S:46P :15 BO-60-K-15T/:15 62.50
10P-1030P 30.00 4 2| 6/07 WE 10:28P :15 BO-60-A-15T/:15 _ 30.00
” 6/07| WE| 10:28P :15 BO-60-K-15T/:15 30.00
1030pP-11P 22.50 | 5 2| &6/07% wrEl 10:41P :15 BO-60-A-15T/:15 22.50
| 6/07( WEl 10:41P :15 BO-60-K-15T/:15 22.50
11P-1130P 17 .50 6 2| 6/07| WE 11:20P :15 BO-60-A-15F/:15 17.50
| | | 6/07 WE| 11:20P| :15 BO-60-K-15T/:15 _ 17.50
8P-GP 100.00 7l 2| 6/07 WE 08:42p :15 BO-60-A-15T/:15 100.00
| j | 6/07 WE| 08:42P| :15 BO-60-K-15T/:15 100.00
. PERIOD COST
PER CONFIRMATION 16 TOTAL UNITS m Debits
850.00 “ ACTUAL GROSS BILLING 890.00 SUB-TOTALS Credits
WE WARRANT THAT THE ACTUAL TOTAL RECONCILING
“BROADCAST INFORMATION SHOWN ON ._ AGENCY COMMISSION 133.50 - ITEMS . 00
THIS INVOICE WAS TAKEN FROM THE |
PROGRAM LOG. NET DUE 756 .50

5
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6004 N. MESA STREET INVOICE AND AFFIDAVIT

L (FOX!

IST FLOCR
| n:r__..,_uh_.m_ﬂ._.m -h El PASQ, TX 79912
EL PASO-LAS CRUCES (915) 833-8585 Fax {915) 833-8973
DATE 5/23/00 790-00034
1006172 _
STAGE STORES INC. | | opoer TP STANDARD | KFOX-TV
C/0 REYNOLDS MEDIA SERVICES REP...: |
2425 FOUNTAINVIEW, SUITE 355 - sisp. LIZA WHITTEN INVOICE NO, PAGE |BROADCAST MONTH
HOUSTON TX 77057 ADv.. BEALLS 00510137 1 MAY
proD: BEALLS | SCHEDULE DATES CONTRACT YEAR
5/03/00- 5/17/00
: BILLING INSTRUCTIONS
REF#: ONE DAY SALE _. STANDARD BROADCAST CALENDAR
DESC:
SCHEDULE ACTUAL BROADCAST RECONCILIATION
DESCRIPTION |  PRICE RT/SS# [PER | DATE  |DAY| TIME | LENGTH | M/G FOR PRODUCT DESCRIPTION PRICE REMARKS DR/CR
6P-630P 75.00 1 2| 5/17 WE 06:11p :15| BO-40-K-15T _ 75 .00
_ 5/17, WE| 06:11P :15 BO-40-A-15T 75.00
630P-7P | 75.00 2| 2| 5/17 WE 06:44P :15 BO-40-K-15T 75.00
5/17F WE| 06:44p :15 BO-40-A-15T 75.00
9P-10P **  62.50 3 4| 5/17 wEl 09:32P :15 BO-40-K-15T 62 .50
NEWS * * j 5/17 WE| 09:32Pp :15 BO-40-A-15T 62.50
5/17 WE| 09:58p :15 BO-40-K-15T 62.50 _
” 5/17 WE 09:58P :15 BO-40-A-15T “ 62.50 |
10P-1030P 30.00 4 2| 5/17 WE 10:28P :15 BO-40-A-15T 30.00
_ 5/17| WE| 10:28P :15 BO-40-K-15T 30.00 i
1030P-11P 22.50 50 2| 5/17 WE| 10:58PF :15 BO-40-K-15T 22.50
m 5/17| WE| 10:58F :15 BO-40-A-15T 22.50
11P-1130P 17.50 6 2| 5/17;WEl 11:28F :15| BC-40-K-15T 17.50
- 5/17 WE[ 11:28P :15 BO-40-A-15T 17.50
8P-9P 100.00 7 2 5/17WEl 08:11Pp :15 BO-40-A-15T 100.00
m\Hq__Em__ 08:11Pp :15 BO-40-K-15T 100.00
| _ _
PERIOD COST m
PER CONFIRMATION __ _ 16 TOTAL UNITS Debits
890.00 h ACTUAL GROSS BILLING 890 .00 SUB-TOTALS Credits
WE WARRANT THAT THE ACTUAL . TOTAL RECONCILING
BROADCAST INFORMATION SHOWN ON | AGENCY COMMISSION 133.50 ITEMS .00
THIS INVOICE WAS TAKEN FROM THE .__
PROGRAM LOG. | NET DUE 756 .50
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